ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION GF VITAL STATISTICS

CERTIFICAT

BIRTH NO.

= e, -

5031 o~

‘-_\.

STATE FILE NO.

REGISTRAR'S NO. ' O

E OF DEATH
IWHERE DECEASED LIVED.

7

é‘?’ /I?

. PLACE OF DEATH
A. COUNTY Gila

Z. USUAL RESIDENCE
IF INSTITUTION: RESIDENCE BEFORE ADMISSIONI.

a. staTEATiZ0ons 8. COuNTY a

CE q# DEAT

a. crrv (IF OUTSIDE CORFORATE LIMITS. wRITE | C. LENGTH OF STAY C. CITY (fF OUTSIDE TORPORATE LIMITS. WRIiTE RURAL,
2] RURAL) IN THIS PLACE{iN ARIIONA OR
TDWN Glo be 29 ][ré 29 TOWN GIObe
L ..S-IDENCE D. ::ULL NAME OF {iF NOT iN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RUKAL, GIVE LOCATION:
OSPITAL OR
2 , INsTITUTION 438 N. Loc{iT' St. 438*¥. Hill St.
1 3. NAME OF A.  (FIRST) B.  (MIDDLE) C.  (LAST) A. SEX 5. COLOR OR RACE
DECEASED
coms onuns.__POGEL _ Cossett _ Phillf male white

6. MAHRIED . - - - 7. DATE OF BIRTH

I¥ UNDER 24 HAOURS OA. USUAL OCCUPATION (GEIVE XIND OF WORK

ECEDENT |
'ERSONAL
pata/

NEVERDHAHRIEB MONTH, I DAY I r:AuJ YEARS I MOMTHS oATS HMOURS MIN. DURING MOST OF LIFE, EVEN IF RETIRED).
WIDOWED BIVORCED .
arch|1l 187 6 |20 * * % barhe
9B. KIND OF BUSL. |10, BIRTHPLACE LSTATE ll. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U, S, ARMED ?OHCES" 13, SOCIAL SECURITY
N

COUNTRY?

U. S, A,

NESS OR INDUSTRY

barber

FOREIGN COUNTRY

l nois

(YES. ND. OR UNKNOWNI l; YES. WAR OR DATES OF SERVICTY

no 11

14R. BIRTHPLACE
iSTATE ©R COUNTRY:

Illinois

145A. FATHER'S NAME

Williem Phillips

1SA. MOTHER'S MAIDEN NAME

. INFORMANT'S SIGNATURE

{MONTH? -

Ocet. 1, 1950 8:00 p

18. CAUSE OF DEATH

'Si/
ATHY

AL BETWEEN
SET, AND DEATH

ilo"‘-l-f"'

s ENTER ONLY ONE CAUSE]l | DISEASE OR CONDITIO —_—
calsE FER LINE FOR (ay, b1l pIRECTLY LEADING TO (a
LIS -
f #THIS DOES NOT MEAN ~ A
OF / T MoBE o CetNG. ANTECEDENT CAUSES ‘ WW
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO b, —
DEATH UHE. ASTHENIA. ETC. RISE TO THE ABOVE CABSE (A) STAT. .
IT MEARS THE DISEASE JNG THE UNDERLYING CAUSE LAST.
!TEM ]8' ENJURY. OR COMPLICA- OUE 7O &
TION WHILH CAUSED -
oeaTH. | tl, OTHER SIGNIFICANT CONDITIONS
f FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR _CONDITION CAUSING DEATH,
ERATIONS, 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S— -
\UTOPSY 2~ ’M—,u?_/ ves O no X
2tA. ACCIDENT ISPECIFY 218, PLACE OF INJURY (E. G., 1N OR ABOUYT HOME, | 21C, (CITY OR TOWN? 1ICOUNTY) ISTATE
DEATH SUICIDE FARM. FACTORY. STREET, OFFICE BLDG., ETC.1 )
DUE TO HOMICIDE
XTERNAL; Z1D. TIME  (MONTHI (DAY:  (YEARs (HOUR: |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
[ aF WHILE AT NOT WHILE
’
IOLENCE INJURY M lwork OO AT WORK
WEDICAL 22, | HEREBY LERTIFY THAT t ATTENDED THE DECEASED FHOM &ﬂ‘__ rs\j:a_. TDM. mS‘:.a.'_. THAT | LAST SAW THE DECEASED
CORONER‘S ALIYVE ON. h1 J 0 . AND THAT DEATH OCCURR AT_&R_M-. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
23A. SlGNATURE (DEGREE OR TITLES [ 238. ADDPESS \ 23C. DATE SIGNED
TIFICATION / Z Q . - /p_ -9~ -
‘UNERAL /7 24A., BURIAL E QB. patef 7 24C. NAME OF CEMETERY OR CREMATORY 241, LOCATION (&17y, TOWH.ORCOUNTY) [STATE}
creMation [J 5
WRECTOR Removar ) Oct. 4, 1950 | Globe Cemete;
AND ;25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 57 F!JNERAL DJHECTOR'S SIG TURE ESS
{GISTRAR /) /| LOCAL REG. Riree. e/t Kee.
5 SIGNATURE . NQ,

/Z CEMBAL

s,

FORM V8 2 REV. 4-49% 1SM

R

et




